09:41:59a.m 09-06-2018 | 3 |

7064342408

From:SouthStar EMS

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

Application for Class C Stretcher Van Certificate from
Southern Ambulance dba SouthStar EMS

706 434 2408

\./\-f\.«\-«\—rvwv\,~,\-«\./\,

09/06/2018 08:50

275211

#874 P.003/012

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

A0S _ 287 T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above,

(Please type or print) )\ ADKINS
Submitted by:

Address: Southern Ambulance dba SouthStar EMS

681 Silver Bluff Rd, Suite 104

Alken SC 29803

Telephone: ?06'83343 186

706-434-2408
Fax:

Other:

Email: JLA1016@aol.com

NOTE: The cover sheet and information contained herein neither re

be filled out completely.

places nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

D Application - Class C Taxi

[] Application - Class C Charter

[_] Application - Class C Charter Bus

[__] Application - Class C Non-Emergency
Application - Class C Stretcher Van

(] Application - Class E Household Goods
[_] Application - Class E Hazardous Waste
[ ] Application

[_] Request for Extension to Comply with Order
[]

[_] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

|_] Request for Suspension

|| Request for Reinstatement

[_! Request for Name Change on Certificate
E Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit

[ ] Request
[ ] Exhibit
[ ] Late-Filed Exhibit

[ ] Letter V

2l Jo | abed - 1-/82-810Z - DSOS - WV G2} | 9 Jaqualdas 810z - ONISSTO0Hd HO4 314300V

[_] Publisher's Affidavit
l:] Reservation Letter

D Response
(] Retumn to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date: 08/20/2018

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of §.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

3%

\]\

1. Southern Ambulance’ LTD dba SouthStar EMS

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

681 Silver Bluff Rd, Suite 104, Aiken SC 29803

Street Address of Applicant
2451 Wheeless Rd Augusta GA 30906

Mailing Address of Applicant (if different from street address)
803-642-1624 706-434-2408

Phone Fax

JLA1016@aol.com

Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[_] Individual Owner/Sole Proprietorship

(] Partnership - List names and address of all person having an interest in the business.
Corporation - List names and addresses of two principal officers.

JIM ADKINS (President) 2451 Wheeless Rd Augusta GA 30906

JIM ADKINS (Secretary) 2451 Wheeless Rd Augusta GA 30906

[ of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate 00.00 Mortgage/Loan on Real Estate [00.00
Value of Motor Vehicles 100,000.00 Loans Owed on Motor Vehicles [00.00
Cash on Hand 10,000.00 Business/Other Loans Owed 00.00
Cash in Bank 150,8C0.00 Other Liabilities or Debts 03.00
Value of Other Assets and £0.000.00 Total Liabilities .o /
Equipment e |
Total Assets A HORIESESS v/
INSTRUCTIONS:

1. “Valye of Real Estate’ means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2, “Mortgage/L.oan on Rea] Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motgr Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in item 3.

5. “Cash on Hand™ is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other I.oans Qwed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate, Do not include retirement accounts or personal bank account balances,

8. “Value of Other Assets and Equipment™ should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20f8
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Fram:SouthStar EMS

706 434 2408 09/06/2018 08:51 #874 P.006/012

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges;

$85.00 and $4.00 per mile

equested Scope of Authority: Check all counties in which vou are requestin ission to opersate,

You will only be allowed to operate in those counties checked below, You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

(] Abbeville [7] Cherokee [T Florence [JLee (] Saluda

[] Aiken [] Chester [ ] Georgetown [ ] Lexington (] Spartanburg
[_] Allendale ] Chesterfield [] Greenville [ Marion [ Sumter

{ ] Anderson ["] Clarendon [] Greenwood [ Marlboro [] Union

[} Bamberg { ] Colleton [_] Hampton ] McCormick (] wiliamsburg
[ ] Barnwell [_] Darlington [J Horry ] Newberry [] York

[_] Beaufort ("] pillon [ ] Jasper [_] Oconee

[ Berkeley [ ] Dorchester ] Kershaw [_] Orangeburg Statewide

[ Cathoun [ ] Edgefield [ Lancaster [_] Pickens

[[] Charleston [_] Fairfield [ Laurens [_] Richland

3of8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

4 0of 8
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, 2 copy of current
insurance policies may be required. Do not provide a copy of insurance policies uniess requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE. [N

The following insurance quote is for:

Southern Ambulance dba SouthStar EMS

Name of Applicant
681 Silver Biuff Rd, Suite 104, Aiken SC 22803
Address of Applicant
Amount of Premium;
iiability Insurance § 307,617.00
The above quoted premium is for a term of _12__ months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 1.000.000.00
Medical Payments per Person $ 1,000 500000

National [nterstate

Name of Insurance Company

- 1-/82-8102 - OSdOS - NV GZ:} | 9 Jaquaidas 810z - ONISSTO0Hd HO4 A31d300V

3250 Interstate Dr, Richfield Ohio 44286
Home Office Address of Company

Z\ Jo 9 ebed

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insuranee to do business in South Carolina,

NOTICE:

If you wish to self-imsure your metor vehicles for liability and property damage, you must comply with S.C. Code Aun.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for 2 minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
anmual assessmetit to the South Carolina Second Injury Fund, For more information, contact the WCC Self-Insurance
Division-at (803) 737-5712 or on the web at www.wce.state.sc.us/self-insurance,

5of 8
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: b DATE (MMIDOIYYYY!
ACORD CERTIFICATE OF LIABILITY INSURANCE BRe
THIS CERTIFICATE 1S ISSUED AS A MATTER OF TNEORMATION O

BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTIT

LY AND CONFERS ND RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

A UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certiflcate holder (s 2n ADDITIONAL INSURED, the

palicy{tes) must have ADDITIONAL INSURED pravisions
If SUBRQGATION IS WAIVED, subject to the terms and conditions of

or be éndorsed.

INDICATED  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER

gH

o - -
TYPE OF (NSURANGE i,g%‘_&ﬁ’

D NAMED ABGVE FOR THE POLICY PERUD

DOCUMENT WITH RESPECT TO WHICH THIS
CRANEIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCAIBES Fetoh 1S SUBJECT TO ALL THE TERMS,
£ <CLUSIONS AND CONDITIONS ©F SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID O Ae

6 the polley, certain policles may roquire an endarsement. A statement on
this certificate does not confer rights to the certificate holder in Hlen of such endorsefment(s).
PRODUCER NAME: !
Cindy Eibert Insurance Services Inc ‘lsmﬁ CUTTTTTBD2-942-3900 TTTak x 6025322300
15182 North 75th Ave, Ste 10 g.rm%g"”‘*_"—* e e AR -
Peorla, AZ 85381 . meReRsArronoms covemage TN
IO . tisurer a; National Interstate Ins Co. . . 32620
WSURED , MBUBERB. o e .
Regional Services, Ltd NSURERC -
dba: SouthStar Ambulance Svs L:;;;"";Rn C T e B
2451 Wheeless Rd, ‘t; sunzée: - 4 e
Augusta, GA 30906 mevmenes ) - e e
COVERAGES . CERTIFICATE NUNBER: REVISION NUMBER: T
THIS IS TO CERTIFY THAT THE POLICIES OF INGURANGE LISTED BELOW HAVE BEEN ISSUED YO THE INSURE

{Mrndatory In NH) .
B 09, descrie uhoer f
(DESCRIPFTION OF OFERATICNS bulow

EL DISEASE wOLICY sy g

LB DISEASE -EAEMPLOVER §

: e LIV ERF T B R e Fann e o e e
7 POLICY NUMBER P A A S _Lwrs .
2| COMMERGIAL GENERAL LIABILTY ! tLPKoo0T301-00 [ 3232018 22372019 rhagrocouraence cx . ,1.000.000
] 1 i ) i i H
- Jounmsance F] occur l o | HEREMIEE A R coames, _ 4 .. 100,000
o o Lo ! MEQEX:twyonepesen, '8 5000
- i i ' PERSONAL & ADYV INJURY 5 1,000,000
bl s ¢ e HE. LFEF Y INJURY :
GENL AGGREGATE LIMIT APPLIES PER: : | . GENERALAGGREGATE .+ 3.000000
— = e i ) :
reaey RS T e : PRODUCTS - COMPIOR AGG © § 3.000.000
OTHER: : : _ S,
+ AUTOMOEILE LiaBiLITY ‘ : AALODOD0BE.C 3’23’20’81 39312019‘&;’@;:;3’;'“&* t'f" ) _.1.000 060
ANY AUTO : BOOILY INJURY {Por person) | §
AR g, Csomue B sy
% HIRED T ] NONQWNED i ERAUERTY batadt” T -
NS AUTOS oMy Y J:.uros omy 1 Berasndeny L e e
‘ [ H
OMBREUALAS | focoun 1 | ] _EACHOCOURRENCE iy
o SXCESSLAR i Cuamsmape ; "AGGREBATE g ]
FOER | REYENTIONS ! - st
WORKERS COMPENSATION i I T
AND EMPLOYERS' LIABILITY N o HSTATURE | 12K e -
ANV PROPRIETORPARTNERIEXECUTIVE [~ | ‘ Bt ErGh ACTIOENT -
OFFICERMEMEER EXCLUSER? L1 kA, ! To——— il :

A, Professional Lability
, Claims Made Retro 3/25/9

i
L

iLPLOOO0O?4-01 32372018 32512019 1 $1,000,000 Per Claim
1 ; ' $3,000,000 Aggregate

CESCRIPTION OF OPERATIONS F LOCATIONS ! VEHICLES {ACORD 1017, Additlonal R Schedu!

. may be atinched If more space’ls mquired)

Verification of Insurance

LPKOOO1301-00 - $11,671
AALLO000086-01 - $263,230

Columnbia, SC 29210

LPLOODO0BE-00 - 332,716 i
CERTIFICATE HOLDER . CANGELLATION

; : ission of SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
Public Serylc-:e Com.m:ss on of SC THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Saluda Building, Sulte 160 ACCORDANGE WITH THE POLICY PROVISIONS.
101 Executive Center Dr,

AUTHORIZED REPRESENTATIVE

_ Carcig ELet ™

© 1988-2015 ACORD CORPORATION. Al rights resorved.

ACORD 25 {2016/03) The ACORD name 2nd fogo are registersd marks of ACORD
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Exhibit Fit, Willing, and Able (FWA)

Jim Adkins
Name

1. Does Applicant have a Safety Rating from the U,S,D.0.T.?

O Yes ® No (O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory (O Conditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes & No

3. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgements here:

2l Jo g abed - 1-/82-810Z - DSOS - NV GZ:L | 9 Joqueidas 810z - ONISSTO0Hd Y04 A31d4300V

4. 1s Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

& Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes O No

60of8
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Exhibit on Driver and Assistant Driver Qualifications

1. Applicant has read and understands Commission Regulation 103-133(8).
(® Yes O No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

® Yes C No

3. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

® Yes O No

4, Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

® Yes O No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health [nstitute certification, or certification from a
program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

® Yes O No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

® Yes O No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

® Yes O No

70of8
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PUBLIC SERVICE COMMISSION OF SOQUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann, §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and Regulations

for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the
e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.
5¢.gOV to create a My DMS account,

- The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

WA

Applipant’s Signature

ADKINS (CEQ)
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA
COUNTY OF Ugo" |

SWORN TO BEFORE ME,
This _e4\ dayof"ﬂk%'\_ 20 \ ¥

Notary Public

Commission 'E.xpi;ts O\ \:-! ! ?\’D_s

4
S gt
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Print Application
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Office of Secretary of State Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that;

SOUTHERN AMBULANCE SERVICE, LTD,

a corporation duly organized under the laws of the state of GEORGIA and issued
a certificate of authority to transact business in South Carolina on July 28th,
2009, has on the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed fo the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that its authority to transact business in South
Carolina is subject to being revoked pursuant to Section 33-15-310 of the 1976
South Carclina Code, and no application for surrender of authority to do business
in South Carolina has been filed in this office as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
14th day of November, 2012.

Mark Hammond, Secretary of State

Nota: This certificata doas not contaln any reprasentation concarning fees or taxss owed by lhe Carporation to the South Cacolina Tax Cammigsion or whelher tha
Corporation has Had the annuel reports with the Tax Commisslon. If It Is important to know whather the Corporation hag pold ail laxas due to the Stata of Scuth
Cerolina, end has fited the annual reports, & certificate of compllancs must be obtalned from ha Tax Commission,
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Control No. 0562064 |

STATE OF GEORGIA .

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 306334-1530

CERTIFICATE
OF
EXISTENCE

1, Xaren c Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

SOUTHERN AMBULANCE SERVICE, LTD.

Domestic Profit Corporation

was formed or was anthorized to transact business an 09/09/2005 in Georgis. Said entity is in
compliance with the applicable filing and annusl registration provisionsof Title 14 of'the Official
Code of Georgin Annotated and has not filed articles of dissolutian, certificate of cancellation or
any other similar document with the office of the Secretary of State.
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. This certificate relates only to the legal existence of the shove-named entity as of the date issued. it
does not certify whether or not 2 notice of inteat to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

RSP,
o gt g

This certificate is issued pursuant to Title 14 of the Official Code of ‘Goorgia Ammotated and is
mma—ﬁcxe evidence that said entttyls in existence or is authmzed to transact business in this
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WITNESS my band and official seal of the City of Atlanta and
the State of Georgia cn 14th day of July, 2009

st it

Karen C Handgl
Secretary of State
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Cerfification Number; 4480038-1  Rafarence:
Vcnﬁr this certificats anline at hﬂp:flcapmmnmfcmplsmkbhm& aspy
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